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U S Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

* Washington DG 20210 LABOR ORGANIZATION OFFICER AND (2 Budget
EMPLOYEE REPORT Expres 11 30.2008

7
This report is mandatory under P L B6-257 as amended Falluré to comply may resutt in criminal prosecution fines or civil penalties as provided by 28U S C 439 or 440

| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U % 2 Fiscal Year Covered From

. (11 (11 /[2064] Thwougn [12]./[31] /[2004]
3 Name and address of person filing 4 Name file number and address of labor organization
Name [7omNn ||:“ca'.rmo || Neme [INT L UNION OF OPERATING ENGINEERS LOCAL 295 |

Labor Organization File Number (057-476

P O Box Bldg Room No Hany P O Box Bullding and Room Number if any

[ |
Street [61-04 MAURICE AVE ]| Street [61-04 MAURICE avE ]
City [MASPETH I| oty [maseeTH |

State {New York | ZP Code +4 {11378 State |New York | 2IPCode+4 {11378

§ Position in labor organization

|BusinESS MANAGER |

Enter appropriate data below If during the past flscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(except as speclfied In the exclusions set forth in the Instructlons)

A Held an interest in engaged In transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer @including trade name if any) 7 a Nature of Intefest, Transaction or Income

Name L |

Trade Name ifany | |

P O Box Bldy RoomMNo ifany r_ ’

7b Amount
Street | ]
ciy | |
State | zPcosesa | |
Signature

16 Signature and verificatlon The undersigned declares under penalty of Perjury and other applicable penalties of the faw that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct, and complete (See the section on penalties In the instrucbons )

Slgn;%/% o Tl5les] [TH- §72-713.0 I

Date Telephone Number

Form LM-30 (2003
¢ ) This report was filed using our best recollection, in good faith  Since the filing requirements were not known as of the year end Fage 1 qu

contemporaneous records were not kept.



Name of Person Filng  JOWUN CATALANO File Number U

B Held an interest in or denved income or economi¢ benefit with menetary value from a business (1) a
substantial part of which consists of buylng from selling or leasing o or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your tabor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with
Name r ]
[:] a Labor Organization
Trade Name 1f any l —1
E:I b Trust
P O Box Bldg RoomNo ifany | |
D ¢ Employer
Street | |
oty | j
st [ P Rr —
10 If9 b ordc is checked give trust or employer's name 11 a Nature of such dealing
Name [

Trade Name if any [

PO Box, Bldg RoomMNo ifany |

Steet]

11 b Approximate dollar value of such dealing [ I

City {

|

-

1

J

|

State | | zipcodera[ ]

12 a Nature of interest held or Income recewed

12 b Amount b j

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.

(including trade name if any) ATTENDED VARIOUS MEETINGS WITH CONSULTANTS
TRUSTEES AND PROFESSIONALS AS PART OF MY PIDUCIARY
RESPONSIBILITIES TO THE TRUST FUND

Name |[IUOE LOCAL 295 WELFARE FUND

Trade Name f any L

PO Box Bidg RoomNo ifany |

Street {61~04 MAURICE AVE

LB

City {MASPETH
State [New York | ZIP Code + 4 11378
14 b Amount of payment
13 b Is the Business an Employer or Consultant D ? $1 329

Form LM 30 (2003)
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Name of Person Filing JOHN CATALANQ

File Number U

Part C Continuation Page

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer ar Labor Relations Consultant (including
trade name if any)

Name |IUOE LOCAL 295 PENSION FUND

P O Box Bldg Room No if any l_

|
Trade Name any | B
]
|

Street|61-04 MAURICE AVE

City IMASPETH

State [New York |ziP Code +4 {11378 i

14 a Nature of payment.

ATTENDED VARIOQUS MEETINGS WITH CONSULTANTS,
TRUSTEES AND PROFESSIONALS AS PART OF MY

FIDUCIARY RESPONSIBILITIES TO THE TRUST FUND

13 b Is the Business an Employer or Consultant D ?

14 b Amount of payment.

$573

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labar Relations Consultant (including
trade name if any)

Name [PENGUIN AIR CONDITIONING CORP 1

Trade Name fany |

.

PO Box Bidy RoomNo Ifany [

Street [26 WEST STREET 1

City |BROOKLYN

|

State [New York 121P Code +4 [11222 ]

14 a Nature of payment.

;MEETING WITH EMPLOYER REGARDING PRELIMINARY

GREIVEINCES

DISCUSSIONS ABOUT UPCOMING CONTRACT RENEWAL AND

13 b is the Business an Empioyer [Z] or Consuitant [:] 7

14 b Amount of payment

560

C Reoceived from any employer (other than an employer ¢overed under parts A

payment of money or other thing of value

and B abave) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labar Relations Consultant (including
trade name 1if any)

Name [IUOE LOCAL 295 WELFARE FUND

Trade Name ifany |

P O Box Bldg RoomNo ifany l

Street{c1-04 MAURICE AVE

Clty {MASPETH

L)L L L

State[New York | ZIP Code +4 11209

14 a Nature of payment.

UNION

EXPENSE REIMBURSEMENT ERRONEQUSLY ISSUED BY THE
WELFARE FUND SUBSEQUENTLY REIMBURSED BY THE

13 b |s the Business an Employer or Consuttant D 2

14 b Amount of payment. !_

§708

Form LM 30 (2603)
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Name of Person Filng JOHN CATALBNO Fite Number U

Part C Continuation Page

C Recelvad from any employer {other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.

trade name if an
) MEETINGS WITH PROFESSICNALS REGARDING NEGOTIAIONS
| OF LEASES WITH ATTORNEY AND ACCOUNTANTS

Name |61-02 MAURICE AVE INC

Trade Name if any i i

PO Box Bidg RoomNo ifany [ |

Street|61-04 MAURICE AVE |
City |MASPETH |
State [New York 1ZIP Code + 4 |11373 I
14 b Amount of payment.
13 b Is the Business an Employer or Consultant D ? $16;i

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name if any)

Name l ]

Trade Name fany | |

PO Box Bidg RoomNo ifany | 1

Street | |

oy | !

State! |2iP Code + 4 | |

14 b Amount of payment
13 b s the Business an Employer D or Consultant [:l ? l 1

C Raceived from any employer {other than an employer cavered under parts A and B above} or from any labor refations consuitant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labar Relations Consultant (including 14 a Nature of payment.
trade name if any)

Name L l

Trade Name ifany | !

PO Box Bidg RoomNo ifany | |

Street L 3
ciy | |

State] |z Codess [ ]

14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ?
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